ABSTRACT Objective: To evaluate nursing university students' alcohol consumption patterns, Brief Intervention and Quality of Life (QoL). Method: This is a prospective and longitudinal study containing sociodemographic, economic information concerning alcoholic beverages, BI and QoL evaluation among 281 nursing university students. Since surveys have been applied, seminars have been given and consumption patterns have been discussed, an educational material was delivered after university students' revaluation and BI reinforcement. Descriptive and analytical statistics have been conducted. Results: 90% of the students have already consumed alcohol and 20.6% that consumed for the fi rst time and abused alcohol were minors. After the implementation of BI, the alcohol consumption has decreased among university students. Besides the vitality, generate state of health, and emotional aspects have decreased, mental health was substantially low among the students that used to drink. Conclusion: BI contributes to decrease alcoholic beverages consumption and promotes health. Descriptors: Alcohol Consumption; Students; Nursing; Health Promotion; Quality of Life. RESUMO Objetivos: Avaliar o padrão de consumo de álcool, o impacto da Intervenção Breve (IB) e a qualidade de vida (QV) de universitários de Enfermagem. Método: Estudo prospectivo longitudinal realizado com informações sociodemográfi cas, econômicas, ingesta de bebidas alcoólicas, IB e avaliação da QV de 281 universitários de Enfermagem. Aplicados questionários; realizada palestra e discutido sobre padrão de consumo, entregue material informativo após reavaliação dos universitários e reforço da IB. Realizada estatística descritiva e analítica. Resultados: Já ingeriram álcool 90% dos universitários e 20,6% faziam uso abusivo/nocivo associado signifi cativamente à menor idade do primeiro uso. Após IB, diminuiu signifi cantemente o consumo de álcool entre universitários. Vitalidade, estado geral de saúde e aspectos emocionais dos universitários estavam diminuídos e a saúde mental signifi cativamente menor entre universitários que bebiam. Conclusão: A IB contribuiu com a diminuição do consumo de bebidas alcoólicas e na promoção da saúde. Descritores: Consumo de Bebidas Alcoólicas; Estudantes; Enfermagem; Promoção da Saúde; Qualidade de Vida.
Population and sample
Only 281 (92.43%) accepted participating in the study and 23 (7.57%) refused so that they were disqualified, among 304 university students enrolled in the four grades. A coordination course and faculty's approval was requested to use part of the class to hold the research.
Study protocol
The study was carried out in four stages: in the first one, sociodemographic, economic data (CRITERION BRASIL, 2013) (11) , information on alcohol consumption were collected using the Alcohol Use Disorders Identification Test (AUDIT) of Medical Outcomes Studies 36-items short-form (SF-36). The AUDIT was elaborated by World Health Organization (WHO); has been translated and authenticated into Brazilian Portuguese; it is selfreport, evaluate and classify consumption pattern from the sum of 10 questions in which each one has a value ranging between 0 and 40 points (12) . A low risk corresponds between 0 and 7 points; risky use between 9 and 15; harmful use between 16 and 19 and possible addiction, between 20 and 40. We follow the recommended and used classification by WHO and other researchers (13) , that considers abstinence or low risk when the score is lower than 8; risky or harmful consumption or possible addiction when the score equals 8 or it is higher. The SF-36 generic instrument was translated and validated in Brazil (14) , and evaluates QoL, contains 36 items, distributed in 8 domains: functional capacity, physical and emotional aspects, pain, general state of health, vitality, social aspects and mental health. Each domain receives a score ranging from zero: worse, and one hundred: better QoL.
In the second stage (two weeks after the first one) the BI was applied, which included the consolidated results of the AUDIT for university students from each grade, followed by a seminar about "Alcohol Consumption and its Consequences" discussing epidemiological aspects; consumption levels and consequence of abuse, alcohol abuse and addiction; alcohol effects, metabolism and action; delivery of "Alcoholic beverages: Ethyl Alcohol, Ethanol" brochures (15) and booklet referral "Drugs: Alcohol and Young People Booklet" (16) to each grade's email address. In the third stage (three months after the second one) 272 university students took part of the third stage (nine students left the course). Applied AUDIT, SF-36 and BI evaluation previously performed.
In the fourth stage (one year after the third one) 42 university students were called because they still presented risky/harmful/ probable addiction consumption, 36 accepted the invitation and 5 refused it. An individual feedback of results of AUDIT from the third stage has been conducted and oriented a new reading of the booklet. After two weeks, they filled out the SF-36 and AUDIT forms.
Data analysis
The data were stored in Excel bank (2010) . Statistical analysis employed the Statistical Package for Social Sciences (SPSS), version 19, the descriptive analysis of quantitative variables covered absolute and relative frequency and the quantitative, position
INTRODUCTION
Alcohol is the most consumed psychoactive substance worldwide (1) ; its rate of consumption and prevalence among Brazilians have grown (2) (3) , and those who experience changes and, experience social life, distance themselves from the family, spend full time in the university and are free and independent to make their own decisions. This is a critical and vulnerable stage for commencement and maintenance of alcohol consumption in which can be more frequent and intense when compared to general consumption of population (3) (4) . Drinking to excess grows disease rates, causes social and psycho problems, urban violence and interferes with quality of life and expectancy. As they focus on education, motivation and encourage reflection, therapeutical approaches as Brief Intervention (BI) (5) can increase life expectancy, reduce social costs, and health care maintenance (6) . BI technique application structure is composed by health education actions for individuals, identified as consumers of psychoactive substances (PAS) such as alcohol, providing them advice that aims at promoting new behaviors in the face of reduction of consumption through personal responsibility and treatment for harmful/dependence of PAS (7) . A systemic review about BI effectiveness in the alcohol abuse has suggested that it must be incorporated into the public policies as a strategy to deal with abusive consumption and prevention of chemical dependence (8) .
A study held with university students from different courses has evaluated alcohol consumption and, after a deep analysis of consumption pattern, it has shown that preventive consultancy can aware consciousness of people and generate a positive response to reduce alcohol consumption and its harmful effects (9) . Drinking to excess modifies the quality of life (QoL) which is famous for being subjective, multidimensional, cultural and not constrained to health conditions. Quality of life related to health makes reference to general conditions of a public, group or an individual and can be described as a psychological and multidimensional construct that encompasses physical, psycho, social, functional, spiritual environmental aspects, and impacts on health (10) .
OBJECTIVE
This study aimed at evaluating the alcohol consumption pattern, Brief Intervention (BI) effectiveness and quality of life (QoL) of nursing university students.
METHOD

Ethical aspects
This research was approved by the Research Ethics Committee of Universidade Federal de São Paulo (UNIFESP). Participants have signed the Free and Clarified Consent Form and they were instructed about the study's aims and stages.
Design, place of study and period This is a prospective longitudinal study held in the classrooms of Escola Paulista de Enfermagem (EPE) with nursing Alcohol consumption, Quality of Life and Brief Intervention among Nursing university students Sawicki WC, Barbosa DA, Fram DS, Belasco AGS.
measures. To verify the relationship between variables and between steps, we used Anova, McNemar, GEE/Q de Cochran, R Likelihood, Chi-Square and Spearmam. The level of significance was 5% (p≤0.05). Table 1 shows sociodemographic and economic variables of nursing university students of UNIFESP that took part of the course in 2015. People who tried alcohol at least once: 253 (90%); were about 15.4 years old, when they first tried alcohol; 159 (62,8%) said they were with friends when first tried it; 97 (38.3%), were with relatives and 2 (0.8%), were by their own (multiple response); 194 (76.7%) still had alcoholic beverages; 30 (10.7%) had physical or mental disease (Depression 3 (10%), Obsessive-Compulsive Disorder 2 (6.7%) and Diabetes Mellitus type I, 2 (6.7%)).
RESULTS
BI and the education material were evaluated as good for 176 (64.7%) nursing university students and 179 (65.8%) stated that the strategies contributed to a positive attitude towards alcohol consumption. There was a decrease in the alcohol consumption pattern between the stages (Table 3) . Table 4 shows the university students' QoL between the first and third stage of the study. Table 5 shows that male, white, married, older, without a diagnosed disease, and not consuming alcohol students presented QoL scores substantially higher; evangelicals consumed less alcohol (p≤0.003), and less frequently (p≤0.004) as the ones with no religion consumed more; female university students consumed less alcohol (p≤0.015). The AUDIT's total score was higher among the white and single ones, and lower among evangelicals. Low risk consumption was substantially higher among married people (p≤0.043); and first grade students consumed less oftenly when compared to the fourth grade ones (p≤0.009). There was a correlation ship between legal age's first consumption and AUDIT
alcohol for the first time at the legal age (p≤0.0001); the lower frequency and consumption have a correlation ship with the age of beginning p≤0.0064 and p≤0.0001.
DISCUSSION
Research conducted with nursing university students described there was a predominance of single, catholic and young women. As the skin color is self-reported and probably related to regional characteristics, we can find a predominance of white university students (4, 9) . A similar study carried out in the northeast region of Brazil showed likeness between the variables, except in the predominance of white skin, as the brown skin prevailed (17) . In this study, 90% of nursing university students had consumed alcohol at least once in life, higher percentage than that one related in the national survey about alcohol consumption, tobacco and other drugs among university students, conducted in 27 Brazilian state capitals, in which showed 86.2% (3) . In Argentina, 75.3% of young people had already consumed alcohol (18) and also the 57.5% of Universidade Federal do Rio Grande do Sul health area university students (4) . In this study, the average age of alcohol experimentation was 15.43 years (3 to 22); in Rio de Janeiro, 83.5% tried it before age 18, of which 39.5% did so between 14 and 15 years (19) . Among university students from Rio Grande do Sul in other health areas, 68% started drinking between 10 and 17 (4) . Brazilian male university students ingested alcohol in higher amount, frequency and doses per event than the female university students between 18 and 24 years old (3, (20) (21) . A research developed with adolescents in the United States of America showed that, alcohol consumption prevailed more among women and inferior age bracket, 12 and 17 years old, while in Europe countries, consumption was moderate. Another study pointed out the possibility of consumption at youth/adolescence to undermine development (22) . The present study identified that the higher the age of onset of alcohol consumption, the lower the risk consumption, the frequency of intake and the number of doses consumed per event. Studies have shown that early ingestion puts the individual at greater risk of excessive consumption with consequent associated losses (18, 23) . Studies have shown that the main companies at the time of first use of alcoholic beverages are friends and relatives, as found among health students in southern Brazil, who reported being the first use with friends (65.2%) and with relatives (17.4%) (4) , while nursing students from the Southeast region reported 53.6% and 20.2% (19) , respectively. The present study demonstrated a much higher percentage of first use (38.3%) among the relatives, evidencing the influence of the family in the initiation of alcohol consumption.
Among the university students evaluated, 32.1% had five or more doses, per event, while 26.2% of nursing university students of Universidade Federal de Salvador/Bahia had such amount (17) . A research conducted in 24 countries of Asia, Africa and Americas, with university students, verified a predominance of 11.3% in this pattern itself (24) . Brazilian studies that identified the profile of alcohol consumption among university students using AUDIT revealed that 68% to 93.4% were low-risk drinkers and that 6.6% to 32%, drinkers of risk/noxious/likely dependent, values which we can interpret as concerning, as well as the findings of the present study in the first stage, which were 79.4% and 20.6%, respectively. However, after the 1 st and 2 nd BI, significantly reduced the number of drinkers for low risk p≤0.059 and ≤0.0001, respectively, showing that the information/enlightenment interferes positively in the intake pattern and reduces the risk of negative evolution (20) (21) (25) (26) . Similar data in relation to the number of doses ingested, one to four doses, were casually identified among university students of this research and northeast region of Brazil (17) . However, another study carried out in São Paulo with undergraduate students, using AUDIT before and after BI, showed that intervention generates meaningful changes, to a lesser extent, in the alcohol consumption pattern (p=0.001) (9) . A systemic revision about BI, in primary care, has also indicated a meaningful reduction in the excessive alcohol consumption, positively, impacting the users (8) .
Another research has indicated that the awareness on consumption itself and its consequences favored the change in attitude and the decline of the pattern used (9) . Brief Intervention, carried out with North-American consumers under risk of psychoactive substances needing primary care showed that, after three months of BI, there was a considerable impact on the physical domain of psychoactive substances beginners' QoL (27) . The average scores of QoL of nursing, Physiotherapy and Nutrition university students from Turkey was low, around 50, in all areas of SF-36 (28) . Physical education students from this same country, that consumed alcohol, showed meaningfully low score results when compared to the ones that never consumed it before (29) . QoL has been shown to be lower among alcohol abusers of the most diverse ages. A study conducted in Australia with adults and elderly individuals who consumed alcoholic beverages showed a compromise in physical, psychological and social aspects (30) . A study conducted with Norwegians with a diagnosis of Substance Abuse Disorder, specifically polysubstances (heroin, methadone, cannabis, alcohol), showed that 75% evaluated QoL as very bad and bad (31) . During this study there was a decrease in the QoL of nursing university students, according o them. An investigation carried out with post-graduate nursing students discloed that, during the course, they showed a decrease in QoL in several aspects due to characteristics and requirements of the job (32) . Many researches have been conducted with university students from different areas, such: university students from different areas, such: Pharmacy, Phonoaudiology, Medicine and Nursing. These courses stated that the physical ability domain obtained the best score average, about 84.5, and the vitality was 47.8 (33) (34) . Besides the course characteristics, the female university students showed meaningfully low scores in the physical ability, vitality and mental health domains (34) . Specifically, the mental health aspect of the QoL of nursing undergraduates, obtained through integrative review research, has been compromised during the course (35) . While the social aspects of the interviewees were the most satisfactory, and significantly higher in college students married and more than 20 years. Good performance in this area was related to satisfaction with the partner, support received from friends and relatives and sexual life (36) . The social and emotional aspects scores and the university students with black skin vitality evaluated in this study were meaningful lower than in the university students with different skin colors. In the United States, people with black skin showed a worse QoL than the white skin ones, however, studies are limited to explain the real reasons for exist this difference in that country (37) . In Brazil, this research has observed that individuals that stated they had black or brown skin (43.2% and 42.3%, respectively) evaluated the QoL as being bad (38) . The Nursing course period may as well be a triggering factor for the university students QoL change. In the second year, in some curricular grids, the university student develops activities in the hospital that may cause anxiety, fear, anguish and conflicts (39) . In the third year, the university student is better adapted to the university, to the hospital and to the teaching/ learning process and deals better with conflicting situations, which there may be stabilization or an upturn of QoL in some aspects and commitment from others related to the physical aspects due to cumulative activities of the course (40) . Regarding the possible relation between alcohol consumption and alteration of QoL in the student population, a study showed that high school students had a negative perception of the psychological domain, especially in the group of risk/ harmful/likely dependent consumers. Interventions that emphasize physical activities and guidelines on consumptionrelated risks may improve adolescents' QoL (41) . Studies have shown an association between the alteration of the various domains of QoL and the pattern of drinking among university students (29, (42) (43) . Physical, social and psychological consequences of alcohol consumption can negatively influence the consumer, family and society, and educational and preventive interventions are necessary.
A study conducted with university students in the health area who consumed alcohol concluded that their QoL was impaired by limitations or difficulties such as feeling sad, depressed, tired, with headache or migraine, and being emotionally shaken by everyday academic (44) .
Study limitations
Although the contributions of this study are relevant, they cannot be generalized, because it is a specific sample, university Nursing and public university; as well as possible inaccuracies in the answers of some university students.
Contributions to the area of nursing, health or public policy We can consider as contributions of this study the understanding and confirmation of the impact of Brief Intervention as a stimulus technique to reduce the consumption pattern of alcohol, consequently of health prevention, specifically among university students of nursing, since they will be future professionals in the area of and as such, will need to work on health promotion and disease prevention for the general population. The results found on the consumption of risk and changes in the QoL of nursing undergraduate students can support new studies, as well as provide support for the nursing teaching and management practice.
CONCLUSION
The QoL of university students presented good scores, above 70, except in terms of vitality, general health and mental health; college students who consumed alcohol had a significantly lower mental health score; (FC, GSH, Vitality and MH, and Vitality, SA and EA, respectively); married and aged over 20 years had significantly better social aspects and married couples also had significantly better physical aspects; after two BIs, there was a significant decrease in the consumption of risky/noxious/probable dependence, in the frequency of intake and in the number of doses consumed; the BIs were classified as good and collaborated to improve their attitude toward alcohol consumption.
Knowing the profile, the pattern of alcohol consumption, the QoL of university students and the role of the BI can subsidize internal actions in the university, as well as to increase the national and international literature on the subject to search for promotional and preventive measures related to the awareness of the consumption of alcohol by university students.
